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Effect of Ticagrelor versus Prasugrel on Platelet Reactivity: A Meta-analysis

WU Yumeng', CHENG Lichun®, LIANG Jing', LIU Lilong', SUN Xiangju', SONG Jia', WU Yubo'(1.Dept. of Phar-
macy, the Forth Hospital Affiliated to Harbin Medical University, Harbin 150001, China;Z2.Dept. of Phafinacy ' the
Second Hospital Affiliated to Dalian Medical University, Liaoning Dalian 116027, China)

ABSTRACT OBJECTIVE: To systematically review the effect of ticagrelor versus prasugrel“on|platelet reactivity, and provide evi-
dence-based reference for clinical treatment. METHODS: Retrieved from PubMed,CJFD and Wanfang Database, randomized con-
trolled trials (RCT) about the effect of ticagrelor versus prasugrel ongplatelet Teactivity were collected. Meta-analysis was performed by
using Rev Man software after data extract and quality evaluation bysCochrane 5.1.0. RESULTS: Totally 17 RCTs were enrolled, involv-
ing 2 757 patients. Results of Meta-analysis showed,_regardless of Verity Now (VN) detection method [MD=15.43, 95% CI( —0.39,
31.25) , P=0.06] or vasodilator stimulus phosphoprotéin (VASP ) detection method [MD=—3.04, 95%CI(—8.98,2.90), P=0.32],
ticagrelor and prasugrel had the same éffects on platelet reactivity under loading dose, the differences were not statistically significant;
regardless of VN detection method [MD="-48.94, 95% CI(—58.04, —39.84),P<<0.001] or VASP detection method [MD=—14.32,
95% CI( —20.45,78.20), P<<0.001], the effects of ticagrelor were better than prasugrel on platelet reactivity under maintenance
dose, the differences were statistically significant. CONCLUSIONS: At the loading dose, there was no difference between ticagrelor
and prasugrel, but ticagrelor has more benefits than prasugrel under maintenance dose.
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